Streptococcus agalactiae (S. agalactiae), also referred as group B streptococcus (GBS), is an important pathogen in neonates and a rare cause of invasive infection in adults. It is well known that GBS endocarditis is a virulent infection that can cause serious complications. The overall mortality rate remains high despite surgical treatment. We describe a case of native mitral valve endocarditis caused by GBS in an 86-year-old woman treated medically.
prior history of frequent intestinal obstruction and radiation enteritis, which was treated surgically 4 months before the visit.
Physical examination
On admission, the patient had a temperature of 39.1 • C (102.4 • F), a heart rate of 92/min, respiratory rate of 20/min, blood pressure of 120/80 mmHg and oxygen saturation of 97% in room air. Heart auscultation revealed a holosystolic murmur at the cardiac apex radiating to the left axilla.
Investigations
Laboratory studies revealed a white blood cell count of 13,000/mm 3 with 88% neutrophils and 7% bands. The erythrocyte sedimentation rate was 36 mm/h, troponin 0.22 ng/ml and lactic acid 1.5 mmol/l. Two blood cultures were drawn from two different sites 30 min apart followed by empiric http://dx.doi.org/10.1016/j.jiph.2014.01.006 1876-0341/© 2014 King Saud Bin Abdulaziz University for Health Sciences. Published by Elsevier Ltd. All rights reserved. treatment with ceftriaxone 1 g IV and azithromycin 500 mg IV. EKG showed a normal sinus rhythm. On the first day of admission, the two blood cultures were positive for gram-positive cocci, suggesting streptococcus. On the second day of hospitalization, GBS was identified and found to be penicillin-sensitive, and the patient was switched to penicillin G. No further characterization of this GBS was performed. Transthoracic echocardiography (TTE) showed a mobile valvular vegetation on the posterior mitral leaflet measuring 2.0 cm in size and increased severity of mitral regurgitation compared with an echocardiogram performed 4 months earlier. A CT scan of the head did not show any acute intracranial abnormalities.
Diagnosis
The patient fulfilled the diagnosis of definite endocarditis with one major criterion (abnormal echocardiogram) and two minor criteria (body temperature higher than 38 • C and predisposing heart condition).
Treatment
Antibiotic therapy combined with mitral valve replacement was recommended to the patient. However, the patient refused and requested medical treatment alone. A transthoracic echocardiogram performed again on the fifth day of hospitalization showed that the vegetation had increased in size to 2.15 cm. A peripherally inserted central catheter (PICC) line was placed and the patient was treated with IV penicillin G for 4 weeks. The patient completed the four-week course of penicillin uneventfully without any complication. The patient continued to be asymptomatic 9 months after treatment.
Discussion
Streptococcus agalactiae is a rare cause of endocarditis in adults [1] . Diabetes mellitus, malignancy, HIV infection, alcoholism, cardiovascular disease and advanced hepatic and renal disease have been identified as risk factors for GBS endocarditis [2] [3] [4] . Transesophageal echocardiography is more sensitive than transthoracic echocardiography and is the preferred approach when transthoracic imaging windows are limited [5] . GBS infective endocarditis may be complicated by major emboli [2, 6] . The development of emboli was observed in 50% of patients in one series, most commonly in the brain (7 patients; 23%) [3] . The frequency of emboli probably relates to the large size and the friability of the vegetations, which appear to be characteristics of group B streptococcus endocarditis [1] . The case fatality rate of invasive GBS infections among adults was estimated to be approximately 14% [4, 7] . Penicillin G remains the drug of choice for such conditions. It is unclear whether the addition of gentamicin during the first two weeks of therapy is necessary [1] . Vancomycin remains the initial treatment of choice for GBS infection in patients who are allergic to penicillin. Because of the severity of the S. agalactiae infection, several authors recommend both early medical and surgical treatment [1, 8] . Siciliano et al. [8] reported better outcomes with surgical treatment within the first week of endocarditis diagnosis. However, favorable outcomes have also been described after conservative medical treatment with antibiotics alone [9, 10] . Although our patient was an obvious candidate for surgical treatment due to the size of the vegetation and worsening mitral regurgitation, she refused any surgical intervention.
Summary
GBS endocarditis is an invasive infection that has been increasingly reported recently. It is evident that group B streptococcus endocarditis is a virulent disease compared with endocarditis caused by other streptococci and is as virulent as Staphylococcus aureus [1] . Complications such as embolization, particularly in the brain, heart failure and significant mortality have been reported [7] . Antibiotic therapy combined with surgery has been recommended by many authors. However, other reported cases were successfully managed with medical treatment alone. We presented a case of GBS of native mitral valve endocarditis in an old immunocompromised patient who was successfully treated medically with antibiotic therapy.
